2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  MOOOD0002414

DHJ PIER SAN JOSE, LLC

FILED

01 MAY -3 AMI0: 27
SECRETARY OF STATE

Mailing Address
1504 #8 MAJN"STREET

Principal Place of Business

\
1504 #9 Mpf STREET
GARDNER(ILLE NY 83¢10:5273

GARDNERV(LLE Nv B341(-5273

TALL AHASSEE. FLORIDA

2. Principai Place of Business 3. Mailing Address _
72 feL A Mfr’f B 1Al Al Ui ﬁf;ﬁffﬂ/‘fﬁl
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
— - By —
ity & State City & State 4. FEI Numbel Applied For
£ARSL aﬁ, a &,’4,0520/4/ 17y, /w/ APPLIED-FOR- Rot Apgiicabla
Zip Country Zip~ ‘ Country o ) $5 00 Additional
L - L. — - 5. Certificate of Status Desired O
R/ 72/ 75 528 G772/ 5525 Fes Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tlyped or printed name of registerad agent and title if applicabla. (NOT:  Registered Agert signature required when reinstating) DATE
_ BT i TS T—5
. e - mliea RREN MLFEEIS-%MO —_— w-a]pimﬂm—-@mm—-ag@ﬂ —
Make Check P% liable 1o Deplzirlment of Stale T R s e A ]
iR MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TITLE O Delete THLE P IA— T oz AL = O ctange  [2Kadition
NAME NAME Fp7d? 2. Ve 3 S5/5 S
STAEET ADDRESS STREETADDRESS |€47 AL & JraafesPED 5 1% 2 1/ 715
anv-sr-2¢ i | o) 57 G e cy7y L el
e 1 Delete TILE WA A errass— /W/fﬁ?fd = 7 Olchnge  [eheGiiion
NAME NAME DH T A
STREET ADDRESS STREETADDRESS [l B2 /p,f/f&'ﬁ‘ﬁ%f S //3 3 S5
CITY-ST-2IP CITY-ST-20P ﬂ LS )/ m&z Q!Z; mc &Z 7o f
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE 3 Oelete TITLE Oichange [ Aadition
_NaME o o NAME o o o o -
STREET ADDRESS ) T STREET ADDRESS |~ ’
CITY-ST-2IP CTY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ﬂﬂ CITY-5T-2PP

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and th,
limited liabiiity company or the raceiver or trustee e

SIGNATURE:

‘// 9//&/ Y5 P8B-3Sro

SIGNATURE AND TYPED OR PRINTED Wm MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE'

Daytime Phone #

dS 9852800

A

i

CR2E083 (11/00}



